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Objective: To study time-trends in vascular access surgery.
Design: Prospectively registered data.
Material and methods: The Swedish vascular registry (Swedvasc) was
searched for haemodialysis access operations (HAO) 1987–2006.
Results: 12,342 open and endovascular operations were identified.
Eighty-five percent of HAO 2004–2006 were reported to the registry. The
median age of patients having their first HAO increased from 56 to 68
during the first decade (p  0.0001), then remained stable. The frequency
of diabetes increased from 12% in 1987 to 32% in 2006 (p  0.0001). The
percentage of first HAO of total workload decreased from 76% to 48%. The
percentage of first HAO performed as vein fistulas remained unchanged.
The number of patients recorded for ten or more previous HAO increased
over time. Percutaneous angioplasties increased during the last decade.
Of 4706 patients operated on with primary radiocephalic AV-fistulas,
2933 (62%) were operated only once. Analysis of 3739 subsequent opera-
tions in 1773 patients disclosed that at the tenth operation vein was still used
in 54%. With an increasing number of operations, arterial inflow shifted
towards a more proximal position.
Conclusions: Over time, the patients undergoing HAO became older
and more often diabetic, reoperations increased. Despite these circum-
stances, vascular surgeons perform AV-fistulas without grafts in most pa-
tients.
Transposed brachial-basilic arteriovenous fistulas versus prosthetic up-
per limb grafts: A meta-analysis
Lazarides Miltos K., Georgiadis George S., Papasideris Christos P., Trello-
poulos George, Tzilalis Vassilios D. Eur J Vasc Endovasc Surg 2008;36:597-
601.
Background: Controversy exists regarding the best type of arterio-
venous (AV) fistula to be formed in secondary and tertiary access procedures
when primary fistulas have failed. This meta-analysis aimed to compare
transposed brachial-basilic AV fistulas (BBAVFs) with upper limb AV pros-
thetic grafts.
Methods: A literature search of the MEDLINE and SCOPUS data-
bases was performed to identify comparative studies reporting outcomes for
both BBAVFs with upper limb AV prosthetic grafts. Meta-analysis tech-
niques were applied to identify differences in outcomes between the two
groups regarding primary and secondary 1-year failure rates.
Results: Eleven relevant studies, involving 1509 patients, met the
inclusion criteria and were incorporated in the final analysis; however, onlyReaders can access EJVES articles at http://intl.eand 0.88 (CI 0.69–1.12), respectively, showing no difference in the out-
come between the two groups. The re-intervention rate was higher for
prosthetic grafts (0.54 per BBAVF versus 1.32 per graft). In a small sub-
group of two studies comparing BBAVFs with forearm grafts the pooled
estimate for 1-year primary failure rate was in favour of the BBAVF group
(OR 0.3, CI 0.15–0.58, p  0.0004) suggesting that forearm grafts were
inferior having a 3-fold risk of failure at 1 year.
Conclusion: This analysis supports the use of BBAVF early in difficult
access cases prior to the use of prosthetic grafts. However, the latter
conclusion is debatable due to heterogeneity, small size and non-random-
ised design of the included studies.
Traditional versus Endoscopic Saphenous Vein Stripping: A Prospec-
tive Randomized Pilot Trial
Assadian A., Wickenhauser G., Hübl W., Wiltos B., Sami A., Senekowitsch
C., Hagmüller G.W. Eur J Vasc Endovasc Surg 2008;36:611-5.
Introduction:The aim of this pilot study was to compare twomethods
of removing the great saphenous vein (GSV) from the groin to the limit of
distal venous incompetence. Pur aim was to compare endoscopically assisted
GSV stripping to conventional stripping.
Design: Randomised pilot study.
Patients and methods: 60 patients presenting with primary GSV
incompetence and symptomatic varicose veins were randomly assigned to
sapheno-ligation and either conventional GSV stripping or endoscopi-
cally assisted GSV stripping. The primary endpoint was the number of
adverse events including haematoma in the thigh, ecchymosis, seroma,
wound healing complications and wound infections. The SF-36 health
survey was completed before treatment and one and four weeks postop-
eratively. The study was approved by the local ethics committee (EK
07-041-VK).
Results: 60 patients were enrolled in the study and randomized to endo-
scopic (n 30) and to traditional (n 30) stripping. The patients age ranged
from 30 to 75 years (mean 53 years), 18 patients were male, 42 female. The
combined rate of postoperative morbidity at week 1 was 32 events (53%), 13
(42%) events in the endoscopic and 19 (63%) in the conventional group (not
significant). The SF-36 assessment one week postoperatively showed that
patients in the endoscopic group reported significantly less pain (P 0.03,
Mann-Whitney). At four weeks, patients in the endoscopic group had signifi-
cantly less pain (P 0.005) and better physical function (P 0.005) and phys-
ical role (P 0.01). For all other parameters no significant difference noted.
Conclusion: The results of this study suggest that endoscopic GSV
excision showed no difference in adverse events between treatments, al-
though our pilot study may have been under-powered to demonstrate this.one was randomised controlled trial. The pooled odds’ ratio (OR) estimate
for the primary and secondary failure rates at 1 year was 0.67 (CI 0.41–1.09)
The SF-36 assessment suggests more rapid return to normal activities
post-operatively in the endoscopic group.lsevierhealth.com/journals/ejvs/default.cfm
